2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # P03000091435 Secretary of State
1. Entty Name, 03-11-2005 90298 046 ***150.00
FLORIDA FINANCIAL INFORMATION NETWORK, INC.
Principat Place of Business Mailing Address
5327 COMMERCIAL WAY 5327 COMMERCIAL WAY
PARK PLACE - SUITE D-122 . PARK PLACE - SUITE D-122
SPRING HILL FL 34606 SPRING HILL FL 34606
T s LT
53270 CommERUAL LAY 5312 CommERcdL LAY
Suite, Apt. #, etc. Suite, Apt. 4, etc. D - Igb 1st MOORE CR2E034 (10‘104)
PARM PLACE | Suvre D-10D PAgw Piocll , Switi? SR
City & State City & State ! 4, FE| Number Applied For
SPRwwG Hiwl FLo&ipa SPawe Mk, [fredwa 43-2026944 Not Applicable
Zip Country Zip ! Country - 3 8.75 Addii
46ob UNTED STATES T bob LoiTen STATES 5. Certificate of Status Desired d l§ee Reqtﬁ?:(l!mnm
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agem
’ T ' Name -
Dovslas BRAIvARD
BORNHOFF, PHILIP JR. Street Address (P.0. Box Number is Not Acceptable)
5327 COMMERCIAL WAY
PARK PLACE - SUITE D-122
SPRING HILL FL 34606 5327 Commeruac wai, ot D-120
. f Ci Zip Cod
Y SORwe HiLL FL | "% 9%t

8. The abave named enmy submits this statement for the purpess o1 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl|gauons of reglstfered agent.
IR N

SIGNATURE _z.l *» 12

Sugna&iua. tyad or pitited name of regrsiered agent and ttla i apphcabks [NOTE Regrsiered Agent signature requifed when lemnsiaing) DATE
L T e ————

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

e, OFFFCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
L D': o . Kmme L [ Change  [J Addition
NAME BORNHOFF, PHILIP JR. ‘ NAME
STREET ADDRESS 5;327 COMMERCIAL WAY #D-122 STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-7IP
i FD 3 petete THLE [ change [ Addilicn
NAME BRAINARD, DOUGLAS NAME
STREEY ADDRESS [ 5327 COMMERCIAL WAY, D-120 STREET ADDRESS
CITY.ST-71P SPRING HILL FL 34606 CITY-57-2IF
TILE . o . [] petete TITLE o [ change [ Addition
HAME NAME
SIREET ADBRESS STREET ADDRESS . -
GlY-s1-29 CITY-ST-2P
THLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-Si-2P CITY-ST-2P
TITLE . O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-S1-2IP CITY-ST- 2P
TLe [ Delete 1MLE O changa [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-ST-21P . CITY-S1-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address all other like empg d.

SIGNATURE-Y

Daytme Phona 4




